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RHODE ISLAND RADIATION CONTROL AGENCY 
APPLICATION FOR REGISTRATION 
OF A DIAGNOSTIC X-RAY EQUIPMENT FACILITY 


(30iq.05i(^ 

C 



Lie. No 


**FOR AGENCY USE ONLY** 
Conditions _ 


U L i-v 


Reviewed By 


i! i H 


s ^, Z'CJ 


Date 


Amount Paid 


INSTRUCTIONS: Suhpart B.3 oTthc Rules and RuBulaiiom for ihe Co»!rol of Rodiaiion IR2i-l3~RADl contains detailed instructions for completing 
this application. Send tbe entire completed npplicstion to; R[ Department of Health, Oflice of FaciliCtes Regulation, Rndiation Control Program. 
i Capito! Flill - Room 305, Providence, RI 02908-5097. You should keep a copy of your completed application and artachments. as they will be 
incorporated into your registration by reference. Checks should be mode payable to Ri Gcocrai Treasurer. 


THIS IS AN APPLICATION FOR [Check Appropriate Item] 
a AMENDMENT TO REGISTRATION « 


S^EW REGISTRATION 


Facility Name' 

Please provide the name of 
the facility (as Known to the 
public) for which you are 
applying for the license 

Nam. \Y\t ihiiAiltiX 


Facility Contact Person: 

Please provide (he name and 
telephoria number of a 
person we can contact 
concernInQ this facHilv. 

N.™: rr. ( Ci/t'Thrfa 

Pta.Number ifcil 1 E/vi« 1 J I q CUra+sjl A <? ac 

Facility Mailing Irtformatlon 

Please provide the mailing 
information for all 
communicalion regarding this 
license 

(Not published on HEALTH 
website) 

H,, 1 Ul _ 

Address Line 2 ---- 

Address Line 3_. 

Adrim^nitv 7lnr.nH« t', R I 02-^0'^ 

Af1rlfA«rniintrv 

Phono- Email Addf-*-' t-lf; /j,- , 

Facility Locatlort 

Information; 

Please provide the location 
informetion for this facility 

(Published on HEALTH 
website). 

Address Line 1 iU l/irH T l (/f_;5_:_ 

Address Line 2 ■ ■ _—_ 

Artrlmits L.m. .n 

Address City. Stale, Zip r./bHa 0 A''‘ ^ j‘.l i.-T-'i'") _ _ 

Afirtmss Country 

Phone- email Address- f If. .([ 

Facility Supervleor 
Information; 

Name’Jlr'- UeC\iA (' . . PhnneNi^r ^ P. i 

R) Medicai/Oenlal l.icfinsB Nurntwr L''r'IM Rrienaltv: ('^1 1 

Medical/Denlal Board CfiftificBtionfsV l-'C' na«»rcv b 

Individual Responsible for 
Radiation Protection: 

Name- V i I ■ H'1 f -Photw! Number { LO'i'^ 3^.0 “ 

r„ .i.-:- _.----i """ 

' "2 —rowi^^d®! 


or^ 
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R1 ReolstfatioraB: RPS 00^ Ol. _ 


'er^? -5s 


Ownership Type 


Please check ONE 


Ownership Information; 


D Corporation j^'Limiled UablBty Corr^any Q Governmental Entity Q Partner 

Q Sole Propnetorship Q Partnership O LtmiteO Partnership 


Please provide ownership 
information for the Sole 
Proprietorship. Partnership, 
Limited Partnership, 
Corporation, Limited Liability 
Company or Governmental 
Entity. 


Name. MtyhV \v\e..mrl 

DBA; "Tinp.'Bi od\ al fe r&e _ 


THE CUSTOMARY AND USUAL RADIOGRAPHIC PROCEDURES PERFORMED AT THE FACILITY ARE: 

fCheck ALL Applicable Items] 

O 0, None; equipment stored □ 6, Chiropractic ' Q 12. CT 

O 1, Denial intraorai □ 7. Veterirtary □ t3. Bone Densitometry 

□’'2. Dental Extraorat □ 8. General Radiographic □ n. Spedfic Radiography (Specif 

3. Cephalometric D 9. Fluoroscopic 

D 4. Chest and/or Extremities D lo. Mammographic 

D 5. Podiatric □ il. Contrast Media Studies - 


04 f 


□ 12. CT 

□ 13. Bone Densitometry 

□ 14. Spedfic Radiography (Specify) 


DIAGNOSTIC X-RAY SYSTEMS INFORMATION: Provide the requested information for eadi diagrtostic X-ray system 3t the facilit 
Unit U* I Manufacturer I Model I tfofTubcs 1 Location I Use** 


i 1 1 H-i.'L • V'l^DC 



' Unit If used to identily X*ray equipment should also be used to idemlly that same X-ray equipment in the shielding evaluation. 

'“Use; Indicate the use of the equipment by inserting the number of the radiographic procedure listed. iCcn/litue on plain S'/i" by //" 
paper l/nccessarj-.] 


SHIELDING EVALUATION; 

The type and scope of information to be provided Is described in Appendix A to part B of tt^e Rules and Reaulallons for the Control of 
R8aiationlR23-1.3-RAD] . ••’/T 


FEIN Number: 

(Federal Employer 
Identification Number) 


Pursuant to Chaptor76 of Title 5 of the Rhode (stand General laws, as amended, any person applying for or 
reriewlns any lieonaa, permit, orother authority to conduct a buslneas or occupation within Rhode Island must 
have filed all required state tax returns and paid ail taxes due the state or must have entered into a written 
installment agreement to pay delinquent state taxes that Is satisfactory to the Tax Administrator. 


Note: K you are a aole Please provide below EEIN/S$N for this license: 

proprietor this number may 

be your Social Security F,£ ! N,/SSN Number , WygftgiHBIBR_ 

Number. 


CERTIFICATION [Must be completed hy applicant]'. 

The applicant end any ^cial executing this certification on behalf of the applicanU certify that this application is prepared in 
conformity with die Island Rules and Reaulations for the Control of Radiation (R33-l.5-RADh and that all infomiaiion contained 
herein is correct to their knowledge and belief. 

y d—-— "OrdX — 



FORM RCA-Rl (December2010) 


Replaces Form RCA-Rl(January 2006} fVhich Is Obsolete 
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UNDAUEr 

MEDICAL PHYSICS 


April 27. 2018 


Dr. Gerry Curatoia 
ACBMD Providence Center 
111 Chestnut Street 
Providence. Rl 02903 
Telephone: 212-355-4777 
Email: gcuratola@ao!.com 


RE; DIAGNOSTIC X-RAY ROOM SHIELDING DESIGN REPORT 
Dear Dr. Curatoia, 

Enclosed please find the shielding design report for the Sirona Orthophos SL 3D x-ray instaflation at the address shown above. 

• Please review tfie report carefully to ensure all submitted information was correctly interpreted and to notify us of 
any revisions that need to be addressed. 

• We have filed a copy of the report with the Rhode Island Department of Health on your behalf and you should receive 
correspondence from that agency shortly regarding approval and registration. 

• Landauer's recommendations are based upon die state regulations; 

State of Rhode Island and the Providence Plantations. Department of Health Rules and Regulations for the Control of 
Radiation . 

• The state regulations are available for review on the follovring website address; 
httD://www.h6alth.ri.Qov/DroQrams/radiolOQlcalhealth/index.DhD 

• Retain a copy of the report to document the calculated shielding required to meet dose limits prescribed in State of Rhode 
Island and the Providence Plantations, Department of Health Rules and Regulations for the Control of Radiation,R23-1.3- 

• State of Rhode Island and the Providence Plantations, Department of Health Rules and Regulations for the 
Control of Radiation,R23-1.3-RAD A.2.2{a) requires you to develop, document, and implement a Radiation 
Protection Program. 

if you would like assistance with post-installation radiation survey requirements and/or with developing a site-specific 
Radiation Protection Program, please request a quote by contacting our team of Shield Design Coordinators at (800) 525- 
2831 or by emailing them at shieldinQdesiQn@landauennD.com . They are also available to answer any other questions you may 
have with this Shield Design Report. 


Thank you for choosing Landauer Medical Physics as your radiation protection sennce provider. 
Sincerely, 

Bill DeForest, MS, CHP, DABR 
Health Physicist 
LANDAUER Medical Physics 


"LANDAUER is here to help you as your resource for radiation safety services!!" 


LAr^AUER*' MeiMal Physics 2 S ci e nce Road. GtenMOOd. E. 60^ Offce: (600) ^5-2831 (fiOO) 6d1 >6159 
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MEDICAL PHYSICS 

April 27, 2018 


Rhode Island Department of Health 

Office of Facilities Regulation, Radiation Confrol Program 

3 Capitol Hill - Room 305 

Providence, Rl 02908-5097 

T: (401)222-2231 

F: (401)222-5901 

Dear Program Director, 

Enclosed please find a copy of the Diagnostic X-Ray Room Shielding Design Report for: 


Facility Name: 
Facility Address: 
Contact; 

Mailing Address: 
Contact Telephone: 
Contact Fax: 
Contact Email: 
Facility Type: 
Machine Type: 
Facility Workload: 


ACBMD Providence Center 

111 Chestnut Street, Providence, Rl 02903 

Dr. Gerry Curalola 

111 Chestnut Street, Providence, Rl 02903 

212-355-4777 

N/A 

gcuratola@aol.com 

Dental 

Sirona Orthophos SL 3D 

Imaging Mode scans/week 
CBCT 3D SD 3 

Pan 6 


Should you have any questions regarding this shielding plan, please contact our team of Shield Design 
Coordinators at (800) 525-2831 or e-mail them at shieldinadesiQn@landauermp.com . 

Thank you for your attention to this matter. 

Sincerely, 



Bill DeForest, MS, CHP, DABR 
Health Physicist 
LANDAUER Medical Physics 


LANDAUER-'Medical Physics 2 Science Road, Gl^iwood, IL 60425 Office: (800) S2S-2831 Fax; (80Q) 691-6159 www.landauermp.com 





ACBMD Providence Center 


April 27. 2018 


PLAN REVIEW SHIELDING REPORT 


Shielding Recommendations: Sirona Orthophos SL 3D 


Wall Section 

Protected Area 

Type 

Calculated Shielding 
(per NCRP 147) 

LMP Recommended Shielding 

A-B 

Operator 

SC 

None 

Door: Any door with interlock 

Window: 1/4" plate glass Is adequate 

See Notes 1 & 2. 

B-C 

Closets 

SU 

None 

1.25" gypsum is adequate; see Note 1. 

B-C 

Sterilization 

SU 

None 

1.25" gypsum is adequate; see Note 1. 

C-D 

Sterilization 

SU 

None 

1.25" gypsum is adequate: see Note 1. 

D-E 

Greeting Mgr. 

SU 

0.05 in. Gypsum 

1.25" gypsum is adequate; see Note 3. 

E-A 

Sirona PC 

SU 

None 

1.25" gypsum is adequate; see Note 1. 

Ceiling 

Adjacent Tenant 

SU 

None 

Existing construction is adequate; see Note 1. 

Floor 

Ground 

SU 

None 

Existing construction is adequate; see Note 1. 


P =s primary barrier; S = secondary barrier; C = controlled area; U = uncontrolled area 


Sirona Orthophos SL 3D Imaging Mode Output Calculation Parameters 


imaging Mode 

NwMkiy 

(# scans) 

K’.,c 

(fnR@ 1m) 

Max kVp 

C8CT 3D SD 

3 

0.41 

90 

Pan 

6 

0.23 



Design Goal Dose Limits: Uncontrolled - 2 mrem/week (100 mrem/year); Controlled -10 mrem/week (500 mrem/year) 


Additional Variables & Calculated Transmission Factor 


Wall Section 

CBCT 

Distance (m) 

Ceph 

Distance (m) 

P DMlgnCoal 

(mR/week) 

Occupancy 

Factor 

T 

K„.(0) 

(mR/week) 

* Transmission Factor 

B(x)b„ri,r 

A-B (Operator) 

1.3 

N/A 

10 

1 

1.60 

6.23 

B-C (Closets) 

1.0 

N/A 

2 

1/20 

2.60 

15.36 

B-C (Sterilization) 

1.4 

N/A 

2 

1/2 

1.40 

2.B6 

C-D (Sterilization) 

1.3 

N/A 

2 

1/2 

1.53 

2.61 

D-E (Greeting Mgr.) 

1.1 

N/A 

2 

1 

2.19 

0.91 

E-A (Sirona PC) 

1.2 

N/A 

2 

1 

1.68 

1.19 

Ceiling (Adjacent Tenant) 

2.7 

N/A 

2 

1 

0.35 

5.75 

Floor (Ground) 

1,5 

N/A 

2 

1/40 

1.13 

70.82 


* NCRP147 Transmission Factor. B(x): 


(P/Ti N = (P/T}/K«,(0} 


lANDAUER* „ , 
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ACBMD Providence Center 


April 27. 2018 


Definition of Terms 

N weekly ' number of patient scans for the imaging mode per week 

K^sec - unattenuated air kerma measured at 1 meter from source per imaging mode scan 

K sec (0) ~ weekly unattenuated air kerma at point of interest from source for all patient scans 

D barrier “ Shortest distance to the barrier of interest 

T - Occupancy factor (hours per week a person spends in the protected area) 

P week “ Design Goa! or exposure limit per week 

B{x) barrier “ radiation transmission through a given barrier material (x) 


Table Notes and Additional Information 

• IMPORTANT - This plan review is specific for the information prodded by the requestor. Any changes in 
equipment, room layout, occupancy of adjacent areas, changes In x-ray workload, upgrades to additional 
imaging modalities, changes In field size of imaging receptors, or any other condition that may contribute to 
an increased risk of radiation exposure will require re-evaluation of the shielding by a qualified physicist, if 
there are any doubts about what may constitute a change, please contact LANDAUER Medical Physics. 


• Note 1 ■ The calculated dose at this section of the floor plan and areas beyond this section is less than the 
regulatory occupational or pubiic dose limits. Any planned/existing construction or controlled access to the 
area further reduces occupational and public dose. 

• Note 2 - Rhode Island regulation: Stationary X-ray systems shall be required to have the X*ray control 
permanently mounted In a protected area so that the operator is required to remain In that protected 
area during the entire exposure. {State of Rhode Island and the Providence Plantations, Department of 
Health Rules and Regulations for the Control of Radiation, R23-1.3-RAD F.5(11 Xa)} 

* To ensure compliance with the above regulation, the installation of a door interlock 
mechanism Is recommended which will interrupt the x-ray exposure circuit if the door is 
opened at any time during an exposure, requiring the operator to remain in a protected area 
during exposures. 

• Note 3 - Any recommended shielding material is based upon the total thickness of Calculated Shielding 
materia! for the floor plan section to reduce the radiation dose below regulatory limits. Example: 1.25" of 
gypsum recommendation is met if there is 5/8" gypsum on each side of the wall, if the existing material 
thickness is greater than the Calculated Shielding material thickness, then no additional shielding 
material is needed. 

• Details of access control should be documented in a written Radiation Protection Program. The state agency 
reserves the right to impose additional requirements, as it deems appropriate or necessary to minimize 
danger to public health, safety or property.each side of the wall. 

• The occupancies of areas beyond the immediate adjacent space to ttie barrier of interest have been 
considered when determining shielding recommendation. 

• The recommended shielding is the total thidmess of specified material needed to reduce the radiation dose 
below regulatory limits. 


LANDAUER’ 

MEDICAL PHYSICS 
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ACBMD Providence Center 


April 27. 2Q18 


• Prior to construction of all new installations, or modifications of ewsting installations, or installation of 
equipment into existing facilities utilizing X-rays for diagnostic or therapeutic purposes, the floor plans and 
equipment arrangements shall be submitted to the agency for rewew and verification that national standards 
have been met. 

• Walt shielding should extend up from the finished floor to a height of at least 84”. This is the routinely 
commercially available height for shielding. 

• All shielded barriers, including view vwndo\ws and frames, doors and door frames, should be of the specified 
shielding equivalencies or greater and should have no voids. 

• Any penetrations in the shielding should be designed to afford the same shielding equivalency as specified for 
that barrier. Penetrations in the shielding (electrical boxes, cables, fasteners, etc.) should be secured in place 
with mechanical fasteners or by welding. Metal screws do not require lead caps and the use of tapes, 
adhesives or plastic materials as a fastener is not recommended. 

• Unless otherwise stated, the calculated dose at areas beyond the noted protected areas are less than the 
regulatory occupational or public dose limits. Any planned/existing construction or controlled access to the 
area further reduces occupational and public dose. 


• Landauer Medical Physics performs transmission calculations based on the information provided by the 
requestor’s Shield Design application and cannot be held responsible for errors in shielding requirements due 
to inaccurate information. 

• These shielding specifications have been prepared in accordance with guidelines set forth in National Council 
on Radiation Protection and Measurements Report(s) No. 145 & No. 147, and Rhode Island state regulations. 


• The State agency reserves the right to impose additional requirements, as it deems appropriate or necessary 
to minimize danger to public health, safety or property. 

Shielding Calculations Performed by; 

Bill DeForest, MS, CHP, DABR 
Health Physicist 
LANDAUER Medical Physics 
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ACBMD Providence Center 


April 27. 2018 


X-Ray Room 



Shielding Recommendations: Sirona Orthophos SL 3D 


Wall Section 

Barrier Type 

LMP Recommended Shielding 
(For Contractor) 

A-B (Operator) 

Door / Window 

Door; Any door with interlock 

Window: 1/4" plate glass is adequate 

B-C (Closets) 

Wall 

1.25" gypsum is adequate 

B-C {Sterilization) 

Wall 

1.25" gypsum is adequate 

C-D (Sterilization) 

Wall 

1.25" gypsum is adequate 

D-E (Greeting Mgr.) 

Wall 

1.25" gypsum is adequate 

E-A (Sirona PC) 

Wall 

1.25" gypsum is adequate 

Ceiling (Adjacent Tenant) 

Ceilng 

Existing construction is adequate 

Floor (Ground) 

Floor 

Exisfing construction is adequate 


LANDAUEr 

MEDICAL PHYSICS 
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